Abstract
Introduction
T h e l i v e r wa s b r i g h t , a n d t h e c o n t r a s t wi t h t h e r e n a l c o r t e x wa s e mp h a s i z e d . (Fig. 1) . On abdominal ultrasonography, the liver was generally hyperechoic, thereby indicating a fatty liver (Fig. 2) (Fig. 4) 
. The anti-syphilitic therapy was discontinued after 6 weeks, and the patient was discharged in June 2004. On abdominal CT and abdominal ultrasonography performed 1 year later, findings suggestive of fatty liver persisted, and even though we strongly encouraged the patient to follow a reduced caloric diet and increase his regular exercise routine, no change was observed in the visceral fat area or BMI, and the patient was still hyperlipidemic with a

F i g u r e 4 . Co u r s e a f t e r a d mi s s i o n . An t i -s y p h i l i t i c t h e r a p y u s i n g a mo x i c i l l i n ( AMP C) a t 7 5 0 mg / d a y wa s s t a r t e d o n t h e 5 t h h o s p i t a l d a y . Af t e r t h e s t a r t o f d r u g a d mi n i s t r a t i o n , t h e t o n s i l l a r l e s i o n s d i s a p p e a r e d r a p i d l y a l o n g wi t h t h e s u b j e ct i v e s y mp t o ms i n c l u d i n g ma l a i s e a n d f e v e r . Af t e r 6 we e k s , t h e l i v e r f u n c t i o n i n d i c e s s u c h a s t h e AL P , T -b i l i r u b i n , a n d AL T l e v e l s h a d a l l n o r ma l i z e d , a n d t h e r e s u l t s o f t h e q u a n t it a t i v e RP R t e s t h a d i mp r o v e d t o 5 S U/ mL f r o m 1 6 S U/ mL o r h i g h e r o n a d mi s s i o n , a n d t h o s e o f t h e q u a n t i t a t i v e T P HA t e s t h a d a l s o i mp r o v e d t o 1 , 4 2 8 S U/ mL f r o m 4 , 7 5 6 S U/ mL . T h e a r r o w i n d i c a t e s t h e d a y t h a t t h e l i v e r b i o p s y s p e c i me n s wa s o b t a i n e d .
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